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APPENDIXG

WELL PERMITS FOR MW-IO AND MW-ll

9927 (7)





New Jersey Department of Environmental Protection
Bureau of Water Allocation

MONITORING WELL RECORD 27 14900
Well Permit No. _

DWR-138 M
11/98

Atlas Sheet Coordinates __ 2:1__ 34 675
OWNER IDENTIFICATION - Owner ~IDENTAL CHmfiCAL roRP.
Address 1804 RIvER RD.
City BURLItGl'lII State NJ Zip Code ~ogo:....=::.~7-Lr;=---__
WELL LOCATICThL:.Jfnot the same as owner please give address...-.Own~ell No. 1/Y7

2
r,::; I0

County.llJRLllUl'ON Municipality HUHLl~'!l'nl· Lot No. IE Block No.154
Address 18!M RIvER RD. ---~

DATEWELL STARTED /» /;; ;)./!lJI...
TYPE OF WELL (as per Well Permit CattgWAe~I'fE tnn'I'ORI}(; DATEWELL COMPLETED ---y~1!l.Z-
Regulatory Program Requiring Well Case I.D.# 98439 -~:-- ---

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) _C'_R_,q_-....:..J<-:=/,.-q-,-v::;..:5"'--~rrr~__ Tele. # SI q ~ '8 lj GIS /
S r: 1/'V) , rt=fI.!CWELL CONSTRUCTiON

- Total depth drilled 30 ft.
Well finished to 29 ft.

Borehole diameter: ~
Top 0'
Bottom __ .!!..-Il __ in.

in.

Note: Measure all depths Depth to Depth to Diameter Material WgURating
from land surface Top (ft.) Bottom (ft.) (inches) (Ibs/sch no.)

Single/Inner Casing +).. 9 ;;. :::,tsft,.' 71r~ 3D I5" rf
Middle Casing - - -- - -(for triple cased wells only)

Outer Casing . -. - -(largest diameter) - -
Open Hole o..rc;~·~ ) 9 57r-( '"'1' r :»
(No. Used o;2.U) =<9 .::4 Strr/ ~/
Blank Casings - - -(No. Used ) - -
Tail Piece -. - - --
Gravel Pack 7 3D ~ Set .--x::f ~. -II. 2-

rYJUMC,
Grout

~ ~
?/ Neat Cement 1~lbs.

Bentonite ~Ibs.

Well was finished: Erabove grade
D flush mounted

If finished above grade, ca~ing height (stick
up) above land surface _...l._ ft.

Was steel protective casing installed?
~esD No .

Static water level after drilling g ft.

~Water level was measured using *.1po:
Well was developed for [2... hours
at ;;;;. gpm

Method of development $1.. bpu2)p

Was permanent purnpmq equipment installed? DYes [3-No

- Pump capacity !LA gpm

Pump type: 11..-_44_, _

- Drilling Fluid fU4- Type of Rig C72SD

Health and Safety Plan submitted? B'Yes D No

-Level of Protection used on site (circle one) None ~ C B A

I certify that I have constructed the above referenced well in
accordance with all well permit requirements and applicable

State~. INC.
Drilling Company __ ~...:...-_\ ---::-- _

..- t ~ _

Well Driller (Print) _·!fc_/l..--_~f'Y_:_:77;_r~=-·'-O....:....J~-\7'""". _

Driller's Signature ""'-"...;.'\,~~-~_---_~__'-/_/_~ ~~_/_'_:~.,..". _
(--<. .

/3fl / /9 99·'egistration No. Date __ I_I-L-'----------------------..J

COPIES: White - DEP Canary - Driller

Grouting Method (!;;[; u"~ dr-rd,C«cVV?rr..--,,'
Drilling Method 17~ W TVv ft~c--

GEOLOGIC LOG
Note each depth where water was encountered in consolidated
formations.o IrJ'

. ±>rI, ,
------ 1

Pink - Owner Goldenrod - Health Dept.



New Jersey Department of Environmental Protection
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No...•27_-- 1.•49Swg.,lol.------

- Atlas Sheet Coordinates Z7 34 675
O~NERIDENTIFIC~ION-Owner~~~~~~~~~~~~~~~KG~~~~~~.~~~~~~~~~~~~~~~~
Address ~~~U~_R~~~~~H9~---------------------- =-~~---
City -~-~~~-IiJR:MHI~[I:riIN~~o~lt_~__"~_ State ------INIto:TI-----~_ Zip Code QXc? I to

DWR-138 M
11/98

~ELL LOCATION - If not the same as owner please give address. Owner's Well No. __ ---=-fYJ--.:....;;.lAJ....:;.._I...£.I _
County BJRL:rliC:lUl Municipality ~ 'IWP Lot No. 12 YIl
Address 1004 IUVi.R RD.

Block NO'154

TYPE OF ~ELL (as per Well Permit Categories) MONTTOJUID
Regulatory Program Requiring Well __ ......LTwSR.o.At:1.....iSi:LT.L.TEu:... Case 1.0.# __ •..•9Bu;4::.3•••.•9~_.....:4~ ~

DATEWELL STARTED I:?-/;;""',;)../ 9g
DATEWELL COMPLETED Ir tJ....:z.if

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) r t<,q - k I C{ U <
WELL CONSTRUCTION

Total depth drilled ~ ft.
Well finished to ;r ft.

umplng equipment installed? Yes 0

ILiA GEOLOGIC LOGgpm
Note each depth where water was encountered in consolidated -

f-..A4 formations. -
"ru»: Type of Rig C72.S0 0'107 rim: SC'(,t 70 '* rti ce c r-7

/0' oJ 9( II::; Cr'ld<rS'1
Plan submitted? Eh'es 0 No d~' :3;C' (,7r,':i =t

used on site (circle one) None@C B A

I have constructed the above referenced well in
with all well permit requirements and applicable

State rules and regulations.
AIJr-MIDA'I'LMm:C I~. -

?CI'~?~'--Lv?)

e. \---/fkQEc;
/31/

Date I / r~' /~9 J----

Borehole diameter: «
Top ----,.,o'L.-_ in.
Bottom gin.

Well was finished: Q-above gradeo flush mounted

If finished above grade, caSing height (stick
up) above land surface ~ ft.

Was steel protective casing installed?
9YesD No

Static water level after drilling-L ft.

Water level was measured u:? tug
Well was developed for IL'- hours
at J gpm

Method of development SL b Cl.l,·'Jr),Q
:

Was permanent p

Pump capacity _

Pump type: ~_

Drilling Fluid _

Health and Safety

Level of Protection

I certify that
accordance

Drilling Company

~ell Driller (Print

Driller's Signatur

Registration No.

COPIES: White - DEP

::::r i-'7 V'VJ old; f.<. r: , --
Note: Measure all depths Depth to Depth to Diameter Material Wgt./Rating

from land surface Top (ft.) Bottom (ft.) (inches) (Ibs/sch nc
~-, ~ -J: ')/fi ::J -Single/Inner Casing r;) 9 .;1 SOl-

Middle Casing - -(for triple cased wells only) - -. -
.-Outer Casing --- ---- -- - -(largest diameter)

openHole~ 9 ~9 ;;. 51cfft11C :;,.5 3'u/(No. Used ~fT:c(
Blank CaSings - - - - -(No. Used )

- "-Tail Piece - -- -. - .-, -
Gravel Pack 7 ~O ~ S:OI'7ci. ~ ~ ,

L.. I'nD#-7L

~ ~ l:ffr,t -Grout g Neat Cement
Bentonite Ibs.

Grouting Method qt?c (c... I f-r."_1 C/( :'(::::1 Cr ( C..,...., ~ ( ? f-
Drilling Method her / eLL-' S tr'" :-"Y) Cf L 9' ('t.--

Canary - Driller Pink - Owner Goldenrod - Health Dept.



STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

TRENTON, NJ fES 1 ~~~~o. I

C~ ---

",,,,nl,...,,,,, V.L. U U c: .4.
DWR-133M (10/96)

Mail to

NJDEP
Bureau Water Allocation
CN426
Trenton, NJ 08625-0426

MONITORING WELL PERMIT

VAUD ONLY AFTER APPROVAL BY THE D.E-P.

COORD#: J I
Owner r'r("d/r !-/ (';/ (-·:.IT i1Irr./ ((.. ~
Address / =r 'I A!I L 1', .~r-I .

.t;; l I II ) r. I r ". .-J (\ .; {~J { r

Rec'd eRA

Driller .' -}0 7 : ,....,,('I r) i 1 ,/ ! . ~,

Address JelL-It. ~ k" if,. Jr,) i -/(.C·
--ri,- I '") It 'I; -";r J..j (.; ,.!C

Name ot FacilityCr (--:Irlrr:/ ,,.- 1{1 )7/1 r.'/r.r"H

Address /? ( (I ,\' r L r, - 11:."d.
Diameter
ofWell(s)

Proposed
Inches Depth 01Well(s)

II of Wells ~
Applied for (max. 10)

~• :"It'j r If Yes. gIVe pump.
_I capacity l l,~~umulat1Ve

Type of Well I "V I '>' II" ,
(see reverse)

L:'- t- r .

LOCATION OF WELL(S)~--------~---------r---------------r ~
MunIcipality,
61""1

Block 1/

r : It Oiaw sketch of well(s) nearest roads, buildings, etc. wit
marked distances In feet. Each well MUST be labeled

with a name and/or number on the sketch.

FOR MONITORING WELLS. R~COVERY WELLS. OR PIEZOMETERS. THE FOLLOWING MUST BE COMPLETED BY
THE APPLICANT. PLEASE INDICATE WHY THE WELLS ARE BEING INSTALLED: This Space for Approval Stamp
o Spit/Site

A'SRA Site

o CERCLA (Superfund) Site

State Atlas Map No. _...:..';....:J~2~__

o

o ,--,/ I
...\. .

-: "

-,

(~I
-)

r ,

o RCRA Site

o Underground Storage Tank Site

o Operational Ground Water Permit Site

o Pretreatment and Residuals Site

o Water and Hazardous Waste Enforcement Case

o Water Supply Aquiler Test Observation Well

o Other (explain) -:- _

CASE 1.0. Number

Will pumping equipment
be Installed? YES 0 NO CiV

I I 1/

N

WELL PERMIT APPROVED
N.J.D.E.P. _

DEe 2 1 1998

BUREAU OF WATER AllOCATIO
'1.....t •

FOR 0 tssuance of this permit is suoiect to the conditions attached. (see next page)
D.E.P. -ql For monllonng purposes only

USE B- , , .'[he well(s) may not be completed with more than 25 feet of totat screen
or uncased borehole.

, .J

SEE REVERSE SIDE FOR IMPORTANT PROVISIONS AND REGULATIONS PERTAINING TO THIS PERMIT.

- In compliance with N.J.S.A. 58:4A·14, application is made for a permit to drill a well as described above.

1- /'/"-/ .ill'i·,:·;;~·/~.~
Date .....:. -. I Signature of Drillerx....· \..vU f"-v ", ,.f.

--I r (_
Signature 01 Owner I I( ( C) '( f"" ;--:,-./ .

\ '/ 'I -,JRegistration No. _..;,./_...:-....:./ _
) r/ I .•.•...-:'

COPIES.
Owner - Blue Droller - Whole

Waler Allocallon - While Health OeD! - Yellow




